| DEFINING THE PROBLEM
The lack of success with real-world insulin therapy is attributable to several factors including interruption and/or discontinuation of therapy.RecentestimatesfromclaimsdatabasesintheUSA,Japanand Germanyfoundthat18%-26%ofinsulinnaïvepeoplewithtype2dia-betes who started insulin discontinued therapy in the first year, and an additional15%-62%hadatleastoneinterruptioninthatyear. [4] [5] [6] Many patients may be lost to follow-up or are reluctant to admit to poor adherence or discontinuation, thus the true extent of problematic insulin persistence is likely to be underestimated.
Although there is substantial literature on how to help patients overcome barriers to initiating insulin, there is less information on how to ensure that patients get off to a good start, maintain treatment and successfully reach their glycaemic targets. To provide HCPs with some practical advice on this problem, we summarise the best practices recommended by an international panel of clinicians who specialise in the care of persons with diabetes. The panel consisted of primary care physicians, diabetologists, clinical psychologists and diabetes nurse educators.Acknowledging that a large number of patients do not persist with their insulin treatment, the panel was asked to draw from their clinical experience and (1) identify the main reasons behind insulin treatment interruption or discontinuation, and (2) share a list of strategies they employ to ensure their patients get off to a "good start"
and prevent lapses or discontinuation of treatment.
| THE REASONS: WHY PEOPLE INTERRUPT OR DISCONTINUE INSULIN THERAPY
The panel identified multiple reasons for insulin interruption or discontinuation and allocated them in four general categories: perceived harm, inconvenience, no perceived benefit and difficult patient-HCP interactions.
| Perceived harm
Patients may view the need for insulin, along with the requisite dose titration, as a sign that their condition has worsened. Patients may also feel stigmatised and personally at fault when insulin is finally added to their regimen. They may attribute the severe complications of diabetes, such as amputations, visual impairment and even death, to the use of insulin. Thus, many patients may worry that insulin will do more harm than good.
Some patients may be worried that insulin treatment will adversely affect their current employment or future job opportunities. They may experience job discrimination related to keeping regularly scheduled treatment appointments or when needing to check their blood glucose (BG) at work. In some countries, employment restrictions may existinsuchfieldsastheArmedServices,fireandpolicedepartments, as well as public transportation vehicles operated on land, in the air or by sea.
The belief that insulin may cause more harm than good is also closely linked to perceived adverse consequences, such as hypoglycaemia and weight gain. Interestingly, patients may discontinue insulin not only if they experience adverse consequences but also because they fear the occurrence of these outcomes, especially hypoglycaemia.
Family members and friends may also influence a person's decision to discontinue insulin based on their personal beliefs and experiences.
Finally, some patients may experience significant financial hardship because of the cost of insulin as well as glucose testing supplies.
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| Inconvenience
Some patients may find that the lifestyle changes required by insulin therapy to be too inconvenient or burdensome. Work schedules that are either inflexible or rotating (shift work) can pose challenges such as changes in sleep patterns, meal times and injection times that patients and prescribers must accommodate. It is easy for patients to feel overwhelmed by all the tasks that come with the use of insulin.
Others may feel self-conscious about injecting insulin in the presence of others, and also feel embarrassed when they have to leave to find a private place to inject. Some may find it too difficult to successfully inject insulin and follow titration algorithms because of low literacy and/ or low numeracy issues. Travel away from home requires special planning for safe carriage and storage of supplies, including the need to anticipate additional supplies that will be required while away. Travel to different time zones may require patients to adjust the timing of their insulin administration.
| No perceived benefit
Patients may not anticipate the benefits from insulin therapy or understand how insulin could play a role in helping them to feel better andachievespecificlifegoalsandobjectives.Manypatientshavenot felt well for some time and do not believe that taking insulin and improving their glucose control will make a difference. Consequently, patients may reject insulin as a necessary treatment and adopt the view that its use is optional or best suited for others, or that no harm will be done if they miss a few doses. These feelings may also result in refill delays when their medication supplies run out. 
| Problematic HCP-patient interactions
Because of demanding office schedules and time constraints, an effective and meaningful insulin initiation conversation between the patient and HCP may never occur. This may lead patients to feel that their concerns are not being sufficiently considered and that they have been given no voice in the decision to start insulin. Patients left with multiple unanswered questions or unresolved fears will find their insulin"journey"isonashakyfoundation.Allpatientsnewtoinsulin will require frequent contact and support, and it is important that they understand who they should contact for questions or concerns, when they should make contact, and the best way to communicate with the office (by phone, email or fax). Without specific contact instructions, patients may feel alone or abandoned in the midst of their insulin journey. These issues are compounded if the HCP lacks the practical experience to confidently introduce and initiate insulin therapy in a sensitive way, collaborating with the patient in ways that make insulin initiation fit the patient's lifestyle and wishes. The HCP's lack of confidence and/or insensitivity to their patients' needs will be apparent to the patient and may contribute to delaying basal insulin initiation, titration and maintenance of therapy.
| THE SOLUTIONS: A GOOD INSULIN START
The panel discussed ways to introduce insulin to patients that might not only enhance uptake but also minimise future interruptions or discon-
tinuations. There was a strong consensus that helping patients get off to a good start with insulin is critical, and that this must be complemented by timely clinical support and follow-up over the first few months.
Below we describe specific insulin initiation strategies that can be easily implemented by the healthcare team. We group our solutions into four categories: effective insulin conversation, education including setting expectations, titration and follow-up support (see Section 5).
| Effective insulin conversation
Insulin initiation should be viewed as a normal part of the diabetes care continuum. In addition, it is recommended that HCPs start the initial insulin conversation and set appropriate patient expectations at, or shortly after, diagnosis. This allows the opportunity to frame insulin treatment in a positive way, which may prevent patients from feeling a sense of guilt or personal failure at the actual time of insulin initiation.
The first insulin conversation should focus on the patients' lifestyle and daily routine, any concerns about insulin, and their short-and longterm goals living with diabetes. The HCP can ask open-ended questions to explore and address patient fears or needs. Having the right insulin conversation at the right time enables the HCP to obtain patient buy-in, a key component for achieving successful insulin initiation. In Table 1, we give steps, goals and examples of how to have a positive insulin conversation, while in Table 2 we list some common patient objections or concerns around insulin therapy, and suggested HCP responses.
| Education
Timely self-management education can assist patients in setting real- Once insulin is started, the office can provide information on meal planning,exercise,self-monitoringofbloodglucose(SMBG),BGtargets, hypoglycaemia signs and treatment, sick day plans, proper injection technique and site rotation. 7 We cover some of these topics in more detail below, and provide a stepwise approach to insulin-specific diabetes education in Table 3 . Individualised patient education should be kept simple and focus on one topic at a time (during the appointment) for better retention. It is crucial for patients to be active partners in the insulin initiation process. Therefore, the HCP and healthcare team can help the patient to problem-solve independently when they have been adequately prepared with the skills and knowledge needed for successful self-management.
| Hypoglycaemia
Adiscussionwithpatientsontherisksofhypoglycaemiaisessential to prepare them to recognise the signs and symptoms as well as appropriate treatment. It is important to proactively inform patients about the possibility of severe hypoglycaemic events (ie, events that need assistance by someone else), although the actual risk may be quite low. For example, a retrospective study of adults intheUSAwithwell-controlledtype2diabetes(n=31542)found an overall unadjusted 2-year incidence of severe hypoglycaemia of 1.4%. 8 Still, fear of hypoglycaemia is one of the most common reasons that patients refuse to start, or subsequently stop, insulin therapy. 9, 10 Ideally, the care team would address specific patient fears about low blood sugar during both initial and ongoing insulin conversations.
The risk for hypoglycaemic events may be higher and poten- Use analogies: when your car runs out of gas, you need to refill the tank -our bodies need insulin like a car needs gas. But always acknowledge and accept their fears and concerns before providing new information.
Problem-solve with the patient
Involve the patient in the insulin conversation.
Ask
Let's make a plan to help you meet your goals.
Set expectations
Insulin treatment is a marathon, not a sprint. You will be a partner with them for the long haul to help them achieve their goals.
We are in this together. We're starting small, but your optimal dose may be much higher. Together, we will adjust your dose over time.
T
I'm afraid of needles
Lots of people feel that way. Let's you and I do an injection and you will see that it is nearly painless.
I cannot afford insulin and all these supplies
We will discuss some different options for you.
How long will I have to be on this?
Let's try this for 2-4 weeks and then evaluate how it's going.
It's a lot of work for a long term result
Yes, you are right. I think that you will feel better and will be in better control of your diabetes. Do you think it is worth a try so we can see? There are a lot of new things to do.
Yes, there are. You may feel a little overwhelmed. Are there any questions I can answer now? Remember, we are going to do this together.
I don't know if I can remember all that
You don't have to remember everything at once. We will take this slowly together and make sure that you are comfortable with each step along the way.
I don't have time for breaks during my work day
Let's choose a regimen that fits your lifestyle.
I missed a dose and I felt fine.
It is important to take all of your doses even if you feel fine. We will try a regimen that is easier to remember.
I don't really understand what insulin does and why I need it.
Insulin is a hormone that your body makes naturally; it helps the body use and store glucose for energy. For someone with diabetes their insulin is no longer working the way it should. This is a hormonal replacement therapy.
Who do I call if I don't remember something or if I have a problem?
Here is our office number, so call any time. If it is after hours (define), then call this number.
What do I do if I have hypoglycaemia?
We will teach you how to identify, treat, and avoid hypoglycaemia -give us a call if you need to.
I feel so alone in this
Would it be helpful to have another meeting with your partner in the next week or so?
Patient says PCP/HCP response I am not sure about taking insulin
What concerns you about insulin?
My aunt took insulin and she lost her leg/became blind/had a heart attack Insulin did not cause your aunt's problems; it is most likely that in your aunt's case the insulin was started too late. By starting insulin earlier and reducing your glucose we are reducing the risk that those complications will happen to you.
Insulin is a dangerous drug
Insulin is good for you: pure, natural (same as the body produces).
Taking insulin means that I must be a failure; my disease is very bad
Needing insulin is not your fault or a sign of failureeveryone needs insulin to survive. Supplemental Insulin is commonly needed to help patients make up for what body can't produce. So as your diabetes changes over time, you may not produce enough insulin on your own.
I failed with diet and exercise and pills; I don't know if anything will work for me
Let's find out for a few weeks-are you willing to give insulin a try and we'll see how it goes? Will I have side effects?
You may experience hypoglycaemia; you may gain weight. We will discuss how to prevent or minimize the risk of these side effects.
Insulin will make me lose my job
There 
| Setting expectations

| Effective titration
Insulin titration can be done either by the patient or their healthcare team, depending on the patient's ability, willingness and motivation. 
| THE SOLUTIONS: THE IMPORTANCE OF FOLLOW-UP
Timely proactive follow-up is a critical success factor and can be fulfilled by the HCP or other members of the healthcare team. These contacts may occur through varied channels but should occur frequently intheinitialweeksofinsulinmanagement.Appropriatefeedbackcan help patients make the connection between their BG levels and how they are feeling (eg, tiredness, frequent urination, blurred vision, etc.).
If patients fail to make these associations, the benefit of daily insulin supplementation-and potentially an improved sense of well-beingmay be totally lost on those new to insulin therapy. Follow-up visits after insulin is started may vary from as soon as 1 day to 2 weeks at most. The specific channel of communication should be based on the patient's preference-phone, text, email, fax or face-to-face clinic visit. Pro-active contact is important so patients receive encouragement and appropriate guidance before problems arise; it is not helpful for office staff to wait for patients to make a contact before providing input. routine office visits usually occur every 3 months once patients are stable on insulin treatment.
Blood glucose targets should be defined by the HCP and patients When implementing a team approach for insulin initiation is not practical, partnering with existing community resources such as local hospital diabetes programmes, advocacy groups and pharmacist-led diabetes programmes can be a good alternative.
| CONCLUDING THOUGHTS
Patients may interrupt or discontinue their insulin therapy more frequently than expected. In this review, we highlight the major components of effective insulin initiation, so that patients can get off to a good start and will be more likely to stay on their treatment. It is anticipated that patients will achieve better glycaemic control, decrease long-term complications and reduce healthcare utilisation if we improve both the insulin conversation and the initiation process.
Asanexample,shareddecision-makingmaypositivelyaffectpatients' initiation experience and insulin adherence. 18 Because lack of medication adherence is common to many chronic conditions, 18, 19 we hope that the practical tips provided in this manuscript may be helpful in a 
